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Contrast Associated and Contrast Induce Acute Kidney Injury

Pavitra Wasutaprungsan

Division of Nephrology, Department of medicine, Singburi hospital

Abstract

Nowadays, iodinated contrast media (ICM) are increasingly used in diagnostic and
intervention procedures. This results in the rising incidence of iatrogenic renal function
impairment caused by the exposure to ICM. Contrast-induced acute kidney injury (CI-AKI) is
a complication associated with the use of ICM. CI-AKI may develop within 48-72 hours
after administration of ICM. On the other hand, coincident AKI of any cause that occurs
within 48 hours after the administration of contrast media is called contrast-associated
acute kidney injury (CA-AKI). Patients with CI-AKlI have been found to be strongly
associated with morbidity and mortality including development of chronic kidney disease.
The pathogenesis of CI-AKI is heterogeneous and incompletely understood. This review
investigated the current evidence on CI-AKI definition, pathogenesis, risk factors, and
clinical management of CI-AKIl. The cornerstones for preventing CI-AKI include the
minimization of contrast administration and intravenous fluid hydration. Other adjunctive

pharmacotherapies are no consensus recommendations on prophylactic therapies.

Keywords: Acute Kidney Injury (AKI), Contrast-induced Acute Kidney Injury (CI-AKI),
Contrast-associated Acute Kidney Injury (CA-AKI), lodinated Contrast Media
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Contrast Media (Free-iodine)
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(Adaptation form Marcos R, Kucharik M, Bansal P, et al. Contrast-induced acute kidney injury: review and practical

update. Clin Med Insights Cardiol 2019; 13:1-13.)
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